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One of the youngest readers of THE COURIER is the young lady pictured on the 
cover. She has been interested in THE COURIER since her birth at the George Wash-
ington University Hospital brought her in touch with the magazine and its story of 
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ticular pleasure in receiving the magazine. 
Some readers like to show their apprecia-
tion for the magazine or for particular 
medical information in it by writing 
letters. 
The editors of THE COURIER are al-
ways happy when they can be of service 
to readers and when they can take a part 
in helping to build better health in the 
world. 
-DOROTHY BETIS MARVIN. 
CANCER RESEARCHER- Dr. Ivor Corn-
man is one of the researchers at the new 
GWU Cancer Clinic. 
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New GWU Cancer Clinic Opens 
The George Was~ington University 
Cancer Clinic moved into its new build-
ing on Washington Circle early this 
month. 
The new clinic, which is one of the 
largest cancer clinics in the Washington 
area and the only non-government build-
ing devoted entirely to cancer patients 
and their problems, will be housed in a 
three-story, $650,000 Indiana limestone 
structure similar in design to the nearby 
University Hospital. 
The clinic is the second building in the 
Medical Center group planned by the 
University at Washington Circle, where 
the Hospital has been operating since 
April, 1948. 
The new building, called the Helen 
L. and Mary E. Warwick Memorial, has 
been under construction since October, 
1952. It will enable the Clinic's doctors 
to examine about 6,000 patients each 
year- about double the number cared for 
at the old clinic at 1339 H Street. 
Besides an extensive cancer detection 
and treatment program, the clinic will 
house facilities for cancer research, coun-
seling, education of the public and train-
ing of young doctors. It will also contain 
the Marion M, Bond and Mary A~ Wood 
Memorial Room for meditation and reli-
gious services which is being set up under 
the direction of Mr. Walter S. Pratt, Jr., 
former president of the Cancer Society 
of the District of Columbia. 
Research Facilities 
Research at the clinic will be carried on 
in three laboratories and will include re-
search in evaluating new drugs, develop-
ing surgical methods, improving detection 
techniques and accumulating fundamental 
knowledge as to the nature of cancer cells. 
The building will also include an audi-
torium for use in cancer education pro-
grams, a library, conference rooms, and 
an operating room for minor surgery. 
Construction of the new cancer build-
ing was made possible largely through 
the affiliation of the University and the 
Washington Home for Foundlings, using 
funds left the Home by the late Randolph 
T. Warwick. A $200,000 grant from the 
National Cancer Institute of the U. S. 
Public Service provided funds for the re-
search section of the building. The Uni-
versity provided land valued at $100,000. 
Gifts from individual donors will be used 
to equip and furnish several rooms in the 
building. 
102 Medical Freshmen 
Welcomed by GWU 
The University Medical School began 
its 13lst Session this month with the 
largest freshman class in its history. There 
were 102 students enrolled in the begin-
ning class. 
At exercises held at the Medical School 
on September 20, Brigadier General El-
bert DeCoursey, director of the Armed 
Forces Institute of Pathology, delivered 
the opening address. General DeCoursey, 
who is one of the foremost authorities on 
atomic medicine, spoke on "Living in 
This Atomic Age." 
University President Cloyd H. Marvin, 
Medical School Dean Walter A. Bloedorn, 
and other officials welcomed the new 
students. 
Among Medical School's total of 363 
students this year, there are students from 
many parts of the United States and from 
several other countries. 
Sessoms Named to Cancer Post 
Dr. Stuart McGuire Sessoms, clinical 
instructor in medicine, has been named 
head of inpatient services and acting chief 
of the medical branch of the National 
Cancer Institute. A native of Roseboro, 
North Carolina, Dr. Sessoms is a graduate 
of the Medical College of Virginia and 
has done advanced study at Johns Hop-
kins University and the Memorial Center 
for Cancer and Allied Diseases in New 
York. 
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Heart Surgery 
New Body Cooling Technique 
Developed by GWU Surgeons 
By HOWARD PIERPONT, M.D. 
Director, Surgical Research Laboratory, School of Medicine 
EARLY this year I examined a 25-year-old man wl}o complained of 
having been hoarse for about a month. 
The examination indicated that his left 
vocal cord was paralyzed, and a chest 
X-ray revealed a large shadow to the left 
of his heart. Since the shadow appeared 
to be a lung rumor involving the nerve 
supplying the left vocal cord, I referred 
the patient to Drs. Brian Blades and 
Owen Gwathmey for a chest explora-
tion, final diagnosis and removal of the 
disease, if possible. 
Blood Vessel Tumor 
The morning after this man's admis-
sion to George Washington University 
Hospital he was wheeled into the operat-
ing room, anesthetized and his left chest 
was opened. It soon became apparent 
that the shadow did not represent a tumor 
of the lung tissue but a blood vessel 
tumor of the aorta, the body's largest 
blood vessel which carries blood to all 
parts of the body. 
The tumor, or aneurysm, was in the 
arch of the aorta and involved the main 
blood supply to the entire left arm and 
the left half of the brain. Aneurysms are 
caused by damaged tissues in the blood 
vessel wall, and each time the heart 
pumps, these weak places allo~ the blood 
vessel wall to expand progressively, form-
ing an enlarged sac or balloon. The in-
cessant pounding of this sac has been 
known to erode or eat its way through 
bone. In large blood vessels such as the 
aorta, these sacs eventually rupture and 
the patient bleeds to death before any-
thing can be done to help him. 
To correct the patient's aneurysm 
meant that the aorta would have to be 
crossclamped between the heart and the 
sac while the latter was removed and the 
hole closed. This crossclamping woul\i 
stop all blood flow to the body with the 
exception of that to the right arm and 
the right half of the brain. 
The major problem was that such an 
interruption of blood circulation was 
likely to prove fatal if it extended beyond 
four or five minutes, and in this case the 
needed surgical repair would require 
longer than this at normal body tempera-
ture ( 98.6 Clegrees Fahrenheit). 
Unless we could continue a supply of 
life giving oxygen to the body and brain 
while such a large part of circulation was 
ICE BASKET-Dr. Pierpont removes bottle 
of saline solution from ice, preparatory to 
cooling body temperature of patient on 
whom heart surgery is to be performed. 
Ice-filled laundry basket is used to cool 
bottled saline solution. 
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COOLING TIME-Graph showing time required to cool body temperature of one patient 
by use of cool saline solution. In some instances, temperature may be lowered as much as 
20 degrees Fahrenheit in 68 minutes, a much shorter time than required by earlier cooling 
methods. 
interrupted, there was little we could do 
to help him. 
The answer to our problem goes back 
14 years when prolonged human refriger-
ation was studied in an effort to treat 
inoperable cancer. In 1950 surgical re-
search investigators reported the use of 
lowered body temperatures to permit del-
icate operations on the heart. This tech-
nique has been extended to the aortic 
arch. 
Oxygen Consumption 
Many reports have been written over 
this 14 year period describing the effect 
low body temperature has on oxygen con-
sumption of body tissues. Oxygen is of 
paramount importance to living tissue. 
Therefore, if oxygen requirements of the 
body diminish approximately seven per 
cent for every degree Fahrenheit fall in 
temperature, patients may survive longer 
periods of circulatory interruption the 
lower the body ter 1peramre falls. This is 
true only to around 75 degrees Fahren-
heit, because beyond this point complex 
chemical changes occur which may be-
come irreversible. 
Our problem was solved, not by de-
veloping a method of supplying sufficient 
oxygen to sensitive tissues during inter-
ruption of circulation, but by reducing 
as much as possible the need of oxygen 
required by- the brain and elsewhere dur-
ing that period. 
Many methods have been used to lower 
a patient's temperature. The most gen-
erally used method is that of packing 
the anesthetized patient in cracked ice. 
Refrigerated rooms or blankets may be 
used also. Europeans have developed a 
plastic tube bathed in ice through which 
arterial blood may flow and return to a 
vein. The first three employ "skin cool-
ing,'' while the latter is termed "direct 
circulatory cooling." 
Dr. Blades and I have experimented 
with a new method to produce the same 
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effect. Using experimental animals in the 
research laboratory, we anesthetized them 
and opened their chests just as a patient 
would have his chest opened for a heart 
operation. Sterile physiological salt solu-
tion chilled to ·50 degrees Fahrenheit was 
then allowed to flow into the chest cav-
ity. The temperature of the body dropped 
from 98.6 degrees to 78.8 degrees Fahr-
enheit in 68 minutes. This is less than 
half the time required to achieve the 
same effect with cracked ice packed 
around the animal. The reverse effect was 
easily accomplished by allowing salt so-
lution warmed to 113 degrees Fahren-
heit, to flow through the chest. Follow up 
studies on these animals showed no harm-
ful effects, and the mortality rate was 
half that of cases involving cooling with 
cracked ice. 
Dangers Involved 
The danger in using any of these meth-
ods to cool the body, or to produce 
"hypothermia," is sudden heart failure. 
The heart may suddenly start to flutter, 
and instead of contracting as a unit 
pump, small individual muscle groups 
may begin to contract independently of 
each other, sometimes in opposite 
directions. This condition, which is called 
"fibrillation," can be detected by a shim-
mering of the surface of the heart. If the 
condition is not stopped immediately by 
an electric shock, the heart will stop and 
death will ensue. 
Probably the reason our mortality rate 
in animals was reduced so significantly 
is that the heart was under .observation 
at all times during the cooling process. 
If fibrillation occurred, electro-shock 
treatment with massage was begun im-
mediately. This is a second advantage 
of the ( intrathoracic) cooling method. 
Operation Success/ ul 
With this background, let us now re-
turn to the patient asleep on the operat-
ing room table with his chest open. A 
cool saline solution was allowed to flow 
into his chest, lowering his body tempera-
ture to 86 degrees Fahrenheit. The aorta 
was clamped on both sides of the aneu-
.Postgraduate· Course 
Set for October 7 
A part time postgraduate course in 
"Metabolic Diseases, Arthritis and Gastro-
enterology" will be offered by the Uni-
versity Medical School, beginning Oc-
tober 7. 
The course, which is designed for prac-
ticing physicians in the Washington area, 
will meet each Thursday, from 8:30 to 
10:30 p.m, at the University Hospital. 
The course will emphasize the mechan-
ism of diseases and principles of diagno-
sis and treatment. The basic sciences 
will be stressed when they can contribute 
to the understanding of clinical problems. 
Details concerning the course may be 
obtained from Dr. Thomas M. Peery, Di-
rector of Postgraduate Instruction, George 
Washington University Hospital. 
rysm and the clamps left there for 20 
minutes wliile the sac was removed and 
the opening sewed together again. The 
patient's temperature was returned to 
normal by the use of a warm salt solution 
and his chest closed. He recovered rap-
idly and walked out of the hospital eleven 
days later. He still has his hoarseness but 
the tumor is gone. 
Since that memorable first case, we 
have had another one in which the 
aneurysm was pounding its way into the 
windpipe, or trachea. Using the body 
cooling technique described above, we 
were able to remove the aneurysm 
successfully. 
The George Washington University 
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X-~ YS- Facilit_ii:s fo~ making x-rays, which. are essential to good medical practice, are 
available to phys1c1ans m most parts of the nation. Here Dr. Charles Cake examines chest 
x-rays at the Arlington, Virginia, County Health Department. 
Medical Students Survey Rural 
Health Facilities 
By RALPH G. BEACH.LEY, M.D., DR. P.H., Adjunct Professor of Public Health Practice 
School of Medicine, and LELAND W. PARR, PH.D., Professor of Bacteriology, ' 
School of Medicine 
0 N A December day three years ago a senior medical student, who is 
now a physician in a western state, con-
sulted his calendar. "Can't put it off much 
longer," he muttered. So, after putting 
five gallons of gasoline in his car, he 
drove out _of Washington. About 50 
miles away he stopped at a Maryland 
farmhouse and asked to be directed to a 
doctor. 
In this way he started on his health 
resources survey. This was neither the 
proper time of the year nor quite the 
right way to do such a report, bur the 
young doctor's survey was so well done 
that he was more than forgiven. 
Ordinarily, each student at the Med-
ical School makes a survey of health 
resources in a specific community dur-
ing the summer months between his 
junior and senior years. 
The survey is part of a course designed 
to make the medical student more con-
scious of the concept of total personal 
and community health needs and to in-
troduce him to the various components 
which are, or should be, in every com-
munity to make possible good medical 
care. 
This course was set up because clinical 
instruction in a medical school is com-
partmentalized and ordinarily does not 
deal with the total man. Obstetrics is sex-
Iimited. Ophthalmology is organ-limited. 
Pediatrics is age-restricted. Broad 'though 
internal medicine is, it concerns itself 
only with certain phases of the healing 
art and is complemented for the same 
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ages, occupations and sexes by surgery. 
Physical medicine, military medicine, in-
dustrial medicine - all are defined and 
restricted. 
Preventive Medicine 
One subject which crosses all bounda-
ries is preventive medicine, although it 
is essentially a point of view and a phi-
losophy rather than a form of practice 
per se. Associated with preventive medi-
cine is hygiene. Public health service is 
preventive medicine in practice. It deals 
primarily with the total group concept 
and is typified by the health officer and 
his staff. 
The general practitioner encounters all 
phases of medical need, but he turns 
quickly to the specialist when he meets 
a problem beyond his competence or re-
source. The specialist, with his practice 
limited to specific phases of medicine, 
carefully respects his boundaries. In con-
trast, preventive medicine deals with 
both sexes, all ages and every condition 
and circumstance of life. It concerns itself 
with the health needs of a man or of 
a group. Preventive medicine in practice 
works through and coordinates the other 
disciplines of medicine. 
The object of medical care is the pres-
ervation and promotion of the health of 
the individual or the group. If available, 
LABORATORY-Bacterialogists in doctors 
offices and public health laboratories assist 
the local physician in making accurate diag-
noses upon which proper treatment is based. 
preventive measures should be applied to 
prevent illness or accident. However, 
when illness strikes, medical care should 
be administered promptly, completely 
and correctly. Disability resulting from 
illness or accident should be kept at a 
minimum, but where it exists, rehabilita-
tion should be undertaken. Such care is 
broad in extent and may be lengthy and 
costly in application since several physi-
cians, paramedical personnel and agencies 
may be involved. 
Coordination Necessary 
Good care can be accomplished best 
when these three groups of health work-
ers cordinate their activities-physicians 
in private and hospital practice, tax sup-
ported health agencies, and voluntary 
health agencies. 
Included in the first of these groups 
would be general practitioners and allied 
workers s:ich as dentists, pharmacists, 
n:irses, sociaJ workers, laboratory techni-
c1~~s and others in private practice, in 
climes and hospitals. 
The tax supported health and welfare 
agencies include county, district, city, 
state, national and world health organiza-
tions as well as specialized agencies such 
as the Veterans Administration, Chil-
dren's Bureau and the Armed Forces. 
In the third group - the voluntary 
health and welfare organizations-would 
be such agencies as the National Founda-
tion for Infantile Paralysis, National 
Tuberculosis Association, American Can-
cer Society, American Heart Association, 
National Society for Crippled Children 
and Adults, American National Red 
Cross, National Epilepsy League, and nu-
merous others. 
Physician's Role 
The doctor fits into these activities in 
several ways. Not only does he help to 
support public health work through his 
taxes and donations, but he is often a 
~ealth officer. Many doctors give part 
time to health department clinics or serv-
ices while others serve on committees or 
boards connected with public ,health. 
These health departments do more for 
the doctor and his people-patients than 
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FACULTY-In preparing their health surveys, medical students are able to call upon 
such specialists on the faculty as Dr. Leland W. Parr, professor of bacteriology; Miss 
Sarah Brooks, a public health nurse; Charles McCaffrey, assistant health officer for 
Arlington County, Virginia; Dr. Ralph G. Beachley, director of public health for Arling-
ton County; and Edward K. Funkhouser, executive secretary of the Washington 
Tuberculosis Association. 
many doctors realize. They could do even 
more for the private practitioner if he 
and the health officer and the community 
problems and resources became better 
acquainted. 
For instance, what can the local 
crippled children's agency do for the 
handicapped child? Is it doing the right 
thing in the right way? These agencies 
are not merely for the poor. Illness and 
disability respect no social boundaries, 
and voluntary agencies have a part to 
play in health restoration and promotion 
for all ages and all conditions of life. 
Is every physician aware of this? 
To give the young doctors-to-be an 
opportunity to learn of community med-
ical services and needs before they actu-
ally begin work in the field, the health 
resources survey course was set up at the 
Medical School four years ago. Since that 
time, students from the School have made 
first-hand studies of health conditions and 
resources in many small communities 
throughout the United States, and its ter-
ritories. One student made his survey 
aboard the U.S.S. Tarawa, considering the 
ship as a community. 
The class of 1952 surveyed 50 com-
munities in 24 states and the District 
of Columbia, including such places as 
Washington, Iowa; Milledgeville, Geor-
gia; Red Field, South Dakota; Windham, 
Maine; and Wolf Point, Montana. Only 
nine areas were studied by two or more 
students. The class of 1953 surveyed 72 
communities in 28 states, Puerto Rico and 
the District of Columbia, including 
Carthage, North Carolina; Yanco, Puerto 
Rico; Opelika, Alabama; Duncan, Okla-
homa; and Bisbee, Arizona. The 76 re-
ports from the class of 1954 came from 
63 places in 22 states and territories, 
including Jennings, Louisiana; Anchor-
age, Alaska; Bartow, Florida; Piqua, 
Ohio; and Spanish Fork, Utah. 
S1trveys Planned 
The students begin work on their sur-
veys at the end of their junior year at 
the Medical School. At that time they 
meet for a series of conferences with 
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the five faculty members who supervise 
the program. Among the faculty are spe-
cialises in several phases of community 
health. They include the executive secre-
tary of the Washington Tuberculosis 
Association, Edward K. Funkhouser; the 
assistant health officer for Arlington 
County, Virginia, Charles McCaffrey; a 
public health nurse, Miss Sarah Brooks; 
and the authors, Dr. Parr, who is pro-
fessor of bacteriology at the Medical 
School, and Dr. Beachley, who is direc-
tor of public health in Arlington County. 
Each student selects a community in 
which co make his survey. There are no 
geographical limitations, but the students 
are encouraged to select rural or small 
town areas. 
In making his survey, the student stud-
ies his community in terms of its ability 
to provide m.::dical care for two hypo-
thetical cases in which some common 
problems of care are involved. He is 
asked to assume that these two cases are 
his first two patients when he opens an 
office in the community. Can he give 
these patients good care in this com-
munity? What help can he get from the 
community? What will he do to meet 
obvious defects in the area? Is this com-
munity a place in which he would like 
to practice medicine? These are some of 
the questions involved in the study. 
Pttrpose of Course 
The course is not designed to make 
health officers of all medical students. 
Its purpose is to make better doctors. 
In it, attention is focused on the health 
problems of the whole man, hjs family 
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PHS Grants $12,573 
For Cancer Research 
The U. S. Public Health Service has 
granted $12,573 to scientists at the Uni-
versity for cancer research. 
The researchers will investigate the pos-
sibility that the bacteria associated with 
certain types of ulcerative cancers may 
contribute to the spread of chose cancers 
within the body. 
Joint investigators will be Dr. Calvin 
T. Klopp, director of the University Can-
cer Clinic, and Dr. Angus M. Griffin, 
professor of bacteriology. To assist them, 
Dr. Rudolph Hugo, former director of 
laboratories at the Evanston, Illinois, De-
pa~tment of Health, has been appointed 
asststant research professor of bacteri-
ology at the University. 
Miller Named to Lab. Post 
Dr. Fran~ N . Miller, associate profes-
sor of pathology, has been named as-
sistant director of laboratories at the 
University Hospital. He will continue his 
teaching duties in addition to his labora-
tory work. Dr. Miller, who has been on 
t~e George Was.hington University staff 
smce 1950, received his B.S. and M.D. 
degrees from the University. 
and his community. It should give the 
young docto:s a better understanding of 
the complexity of modern medical care 
and the need for teamwork between the 
i:rivace physician and hospital, the pub-
lic health tax-supported agencies, and 
the voluntary health agencies of the com-
munity and nation. It should help the 
students co become better acquainted 
with the country as a whole and should 
resul~ in . a few young doctors setting up 
prac~ice m areas they had not previously 
c?ns1dered: Insofar. as. the survey is ear-
ned out with the d1gmty and professional 
attitude which we believe our students 
possess, it has public relacioos value in 
making the George Washington Univer-
sity School of Medicine more widely 
known throughout the nation. 
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I About Our Authors • • • 
Dr. Howard C. Pierpont 
As director of the Surgical Research 
Laboratory, Dr. Howard Pierpont gets an 
inside view of all animal research carried 
on at the University. 
In connection with 
this work, the Re-
search Laboratory re-
cently moved to its 
very modern quarters 
in the University's 
newest building-
the Cancer Clinic on 
Washington Circle. 
Dr. Pierpont has 
more than a current 
0 
p· interest in the Lah-
r. ierpont oratory because he 
and another young surgeon, Dr. Edward 
J. Beattie, set it up in 1948 in the old 
University Hospital building. At that 
time Dr. Pierpont had just received his 
discharge from the U. S. Army Medical 
Corps and had accepted a fellowship in 
research surgery at the University. 
Born in Marietta, Ohio, he received 
his A.B. degree from Marietta College 
and then went to the McGill University 
School of Medicine in Montreal, Canada, 
for his medical studies. He received his 
M.D. and C.M. degrees in 1943. 
From 1944-46 he was in the Army 
Medical Corps as a major. Most of his 
service was in Europe, where he cook part 
in the Rhineland and Central Germany 
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campaigns while serving with a surgical 
evacuation hospital. 
Dr. Pierpont is a member of the Ameri-
can Federation for Clinical Research, 
American and Washington Heart Asso-
ciations, Beta Beta Beta, Nu Sigma Nu 
and the Osler Society (McGill Univer-
sity) . 
He is married to a former nurse, Irene 
MacAllister, and they have three children, 
Christa, David and Helen. The Pier-
poncs live in Arlington, Virginia. 
Dr. Ralph Gregory Beachley 
For more than 30 years Dr. Ralph G. 
Beachley has worked in the public health 
service field, developing county health 
departments, teaching in universities, and 
directing the field training of countless 
students. 
He pioneered in developing full-time 
county health departments in South Caro-
lina, Louisiana, Maryland, and Virginia. 
Since 1938 he has been director of the 
Arlington County (Va.) Health Depart-
parcment, which for several years has 
received highest awards in a rating of 
health departments by the American Pub-
lic Health AssociatiQn and the U.S. 
Chamber of Commerce. 
Dr. Beachley describes the Arlington 
County Health Department as a teaching 
department. It is designated as one of 
39 health departments in U. S. where 
medical health officers can spend one 
year of residency co qualify for certifica-
tion by the Specialty Board in Preventive 
Medicine and Public Health. 
Seven universities send advanced pub-
lic health students co the department for 
four months of field experience under Dr. 
Beachley's direction. These schools are 
George Washington, Yale, Catholic, 
Johns Hopkins, the University of North 
Carolina, the Medical College of Virginia 
and the University of Toronto (Canada) . 
The public health expert has developed 
an outstanding course in this field at the 
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GWU Medical School, where he has been 
an adjunct professor since 1938. He is 
also a guest lecturer in preventive medi-
cine at Yale. 
His teaching experience started in 
1928, when he began an eight year period 
as instructor in public health at Wash-
ington College, Chestertown, Md. Later 
he taught at the Medical College of Vir-
ginia and at Southwest Hospital, Abing-
don, Virginia. 
A native of Hagerstown, Md., the doc-
tor graduated from GWU Medical School 
in 1920. In 1926 he earned a doctorate 
in public health from the University of 
Georgia. 
During the Missis-
sippi River flood dis-
aster in 1927, Dr. 
Beachley worked 
with the Louisiana 
Health Department 
for three months in 
organizing and di-
recting flood relief 
work. 
A veteran of World 
D B hi War I, he received a 
r. eac ey commendation by 
the D. C. Commissioners for his work as 
Chief Medical Officer for Civil Defense 
for the District of Columbia in World 
War II. Currently he is Chief of the 
Health and Special Weapons Section of 
Civil Defense for Northern Virginia. 
He has been secretary-treasurer of the 
Metropolitan Health Officers Association 
(Md., Va. and D. C.) for 15 years, and is 
president of the Washington Metropoli-
tan Tuberculosis Conference. He is a 
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DUPONT CIRCLE 
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diplomate of the American Board of Pre-
ventive Medicine and Public Health. 
Besides his advisory work with many 
unofficial health agencies, Dr. Beachley 
is on the executive committee of the Vir-
ginia Society for Crippled Children. 
Invariably his health departments re-
flect the Beachley touch by winning na-
tional recognition. This habit goes back 
as far as his fuse county health jobs in 
South Carolina in the early 1920s. Last 
year, that state's Chamber of Commerce 
made Dr. Beachley an honorary South 
Carolina colonel in recognition of his 
excellent foundation work in their state. 
He is a member of the Rotary and 
Cosmos clubs, Maryland Historical So-
ciety, Sons of the American Revolution, 
National Geographic Society and will be 
listed in the next edition of "Who's Who 
in America." 
For exercise he likes an occasional golf 
game or an ocean swim. He and Mrs. 
Beachley live in Arlington. 
Dr. Leland W. Parr 
Dr. Leland W. Parr, who has helped 
to train more than 20 classes of young 
physicians at the University Medical 
School, feels that one of the most im-
portant things the students should learn 
is to understand the problems of people 
who will come to them as patients. His 
students learn first-hand something of the 
problems they will encounter later as 
physicians through the survey which each 
student makes. 
Before coming to George Washington 
University in 1932, he taught at Assint 
College in Egypt, American University 
in Syria, and the University of Chicago. 
In 1931-32, under the auspices of the 
International Health Division of the 
Rockefeller Foundation, Dr. Parr made a 
study in Southern Alabama of the pollu-
tion of water from bored latrines. 
Besides his work in medical education, 
Dr. Parr is active in various public health 
and preventive medicine projects. He is 
a consultant in bacteriology to the Na-
tional Institutes of Health Clinical Cen-
ter at Bethesda, Md. 
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Visitors from Abroad 
Recent visitors at the University Hos-
pital included physicians from Indonesia 
and Brazil. 
The Indonesian visitor was Dr. Mahar 
Mardjono, neurologist on the staff of the 
Ministry of Health at Djakarta. He ex-
pressed special interest in the Hospital's 
neurological work. 
A heart specialist from Brazil, Dr. 
Eduardo Zacaro Faraco, visited the Hos-
pital last month under the auspices of the 
U. S. Department of Health, Education 
and Welfare. 
He has also been a consultant to the 
U. S. Army on waste disposal problems 
in the Arctic areas, and he wrote part 
of the booklet, "Laboratory Methods of 
the U.S. Army." The doctor is co-author 
of "Anthropology of the Near East," a 
volume in which he describes biological 
inheritance of blood groups and their re-
sistance to disease. He has written some 
5 5 scientific articles. 
One of Dr. Parr's recent studies was 
concerned with tuberculosis among med-
ical students. He found that exposure to 
tuberculosis germs is possible without 
positive reaction and that only in a mi-
nority of cases where other symptoms are 
present, is the individual stricken with 
the disease. 
In 1942, Dr. Parr organized and served 
as first secretary, and later as chairman, 
of the Conference of Professors of Pre-
ventive Medicine. He was secrecary-
treasurer of the Society of American Bac-
teriologists from 1944 to 1949, and is 
former director of the Washington Tu-
berculosis Association. He is a member 
of the U.S. Public Health Service's study 
section on bacteriology, senior consultant 
in bacteriology to the Veterans Admin-
istration, and a member of the Trytton 
committee of 30 educators and scientists 
who advise Selective Service officials on 
drafting procedures for college science 
students. He was president of the Wash-
in~on Academy of Sciences in 1943. 
The War Department decorated Dr. 
Parr for "distinguished civilian service" 
for his work as consultant on preventive 
McLendon Takes Office 
As Society President 
Dr. Preston A. Mclendon, professor of 
pediatrics at the University, was recently 
installed as president of the District of 
Columbia Medical Society for 1954-55. 
Dr. Mclendon, who has been on the 
University staff since 1922, is a native of 
Wadesboro, North Carolina. He received 
his medical degree from Columbia Uni-
versity. He and Dr. John Parks, professor 
of obstetrics and gynecology, designed 
the GWU Hospital's "rooming in" infant 
care facilities which have attracted nation-
wide medical attention. 
Also named to office in the D. C. Medi-
cal Society were Dr. Margaret M. Nichol-
son, clinical professor of pediatrics, who 
was elected 2nd vice-president, and Dr. 
James W. Watts, professor of neurologi-
cal surgery, who was elected to the So-
ciety's board of censors. 
Hospital Group Elects Ludewig 
Hospital Superintendent Victor F. 
Ludewig has been elected a member of 
the American College of Hospital Ad-
ministrators. 
medicine to the Office of the Surgeon 
General. 
Dr. Parr received his B.S. and Ph.D. 
degrees from the University of Chicago 
and also studied at the Pasteur Institute. 
This distinguished bacteriologist has a 
mild, unassuming, pleasant manner which 
draws friends like a culture medium at-
tracts bacteria. 
Dr. Parr's summer home on Chesa-
peake Bay contains a bookshelf of crime 
mystery books, which he likes to read. 
Another hobby is working with vital 
statistics. He enjoys relaxing at the Cos-
mos Club. 
He and Mrs. Parr, who is a trained 
social worker, live in Arlington, Va. They 
have one son, Dr. Robert Parr, who is 
professor of theoretical chemistry at Car-
negie Institute of Technology. A daugh-
ter, Mrs. Patricia Bush, lives in New 
York. 
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Medicine Abroad 
World's Largest Health Agency 
T HE WORLD Health Organization, one of the largest of the specialized 
agencies of the United Nations, is dedi-
cated by its Constitution to work for 
"the attainment by all peoples of the 
highest possible level of health." 
Today the Organization - established 
as a permanent body on 1 September 
1948 - has a total membership of 84 
countries in all parts of the world. 
Membership is open to all States, for 
the aim of WHO is to represent all 
mankind. But membership is not a con-
dition of assistance. WHO is prepared 
to give help wherever need exists. 
Meaning of Health 
What does the word "health" mean? 
Almost all nations have agreed, and 
state in the Constitution of WHO, that 
it means: 
" ... a state of complete physical, men-
tal and social well-being and not merely 
the absence of disease or infirmity." 
Further, health so defined is ... 
" ... one of the fundamental rights of 
every human being without distinction 
of race, religion, political belief, eco-
nomic or social condition." 
Finally, the Constitution declares . . . 
" ... the health of all peoples is funda-
mental to the attainment of peace and 
security and is dependent upon che fullest 
co-operation of individuals and states." 
It was in 1946 chat the WHO Consti-
tution was adopted and its work was 
launched by an Interim Commission. 
Two-thirds of the people of the world 
live in "under-developed" areas, where 
the income per person averages one-tenth 
that of the income in the developed coun-
tries and the expectation of life is only 
30 years as against 63. 
These are figures which show dearly 
that health and prosperity go hand in 
hand. The aim of WHO is to help gov-
ernments to break the vicious circle 
"sickness-breeds-poverty-breeds-sickness." 
There are two main reasons for the ill-
health which still afflicts the greater part 
of humanity. The first is the lack of 
knowledge of how to tackle the problem 
and the second is the grievous lack of 
trained people who can put that knowl-
edge into practice. 
For practical help in their health prob-
lems, all nations can turn to WHO. 
Through its Advisory Services coun-
tries are provided, on request, with teach-
er~ and with demonstration teams con-
sisting of a number of highly trained 
specialists. Working side by side with 
them- and learning as they do so-are 
local people, assigned to the job by their 
own health authorities. In this way the 
work can be efficiently continued after 
the WHO experts have left. 
Behind the health worker in the field, 
and at the service of the peoples of the 
world, are the WHO Technical Services. 
Broadly speaking, these form the fact-
gathering arm of the Organization. They 
also have the task of administering the 
international regulations passed by the 
Health Assembly. 
Warning System 
In a world in which modern means 
of travel can so swiftly convey man -
and therefore disease-from country to 
country, some sort of international warn-
ing system and a set of internationally 
agreed sanitary regulations are vitally 
necessary. 
These regulations, which have been in 
force since 1952, form a system of in-
ternational health safeguards, designed to 
give the greatest protection to countries 
while permitting the widest freedom to 
travellers and the least possible number 
of delays co international freight trans-
port. 
This article was sec11red thro11gh the 
courtesy of the World Health Organi-
zation's Public Information Office in 
Geneva, Switzerland. 
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MALA1:l1A ~AR-On the Chinese Island of Taiwan, one of the 20 or more parts of the 
world m which the World J:Iea~th Organizati~n ~s combatting malaria, natives carry 
sprayers and supplies mto a mountain village to fight the disease. 
The international warning system is a 
daily service sent out by a world-wide 
chain of radio transmitters. Cases of 
plague, cholera, smallpox or other dan-
gerous epidemic diseases anywhere in the 
world are immediately reported to the 
Organization. Facts and figures, giving 
the place and extent of outbreaks, are 
broadcast so that the national health serv-
ice of any nation, ships at sea and air-
craft, may be warned in time to take 
effective action. 
The necessity for drugs to be available 
in uniform strength anywhere in the 
world will be obvious. Today, everyone 
who is given a dose of penicillin, every 
child who is protected by diphtheria anti-
toxin, gets added safety because the dose 
is measured in international units. These 
measurements-which now apply to 50 
preparations--have been worked out by 
WHO or its predecessors. Standards in 
preparation will increase the number 
to 88. 
WHO has also compiled an interna-
tional pharmacopoeia, a book providing 
formulas for making up medicines of 
uniform strength anywhere. The first edi-
tion of this book was published in 1951 
in "English and French. It will be pub-
lished in Spanish and French also. 
Disease Statistics 
Another obstacle to international prog-
ress on health matters has been that 
statistics on diseases and causes of death 
have been listed in different ways in dif-
ferent counrties. To overcome this the 
Health Assembly has adopted int~rna­
tional regulations on health statistics. 
Within the first year of WHO, regional 
offices took over the duties of directing 
the health work of large areas. The first 
regional office was set up in 1949 in New 
Delhi, to serve South-Ease Asia. The same 
year the Pan-American Sanitary Bureau, 
with headquarters in Washington, D. C., 
began to function as the WHO regional 
office for the Americas, and a regional 
office was established in Alexandria, 
Egypt, for the Mediterranean region. 
Other regional offices include a Euro-
pean office in Geneva, Switzerland; Afri-
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can office in Brazzaville, French Equitorial 
Africa; and Pacific office in Manila, 
Philippine Islands. 
Five Years' Work 
The W odd Health Organization has 
now completed more than five years of 
work. To illustrate the scope of its ac-
tivities, let us examine some of its major 
projects during 1953-the last year for 
which complete reports are available. 
The Organization's major goal is to 
give direct aid to governments in order 
to strengthen their health administrations. 
In line with this policy, health programs 
of three types were conducted last year. 
They included 1) the fight against dis-
ease, 2) the strengthening of health serv-
ice, and 3) education and training. 
In the fight against disease, malaria, 
tuberculosis, and the treponemal and 
venereal diseases head the list of 27 com-
municable diseases which WHO helped 
to fight last year. 
Malaria 
Malaria control projects in 21 coun-
tries were assisted and new projects were 
begun in Brunei, the French Cameroons 
and Liberia. 
In fact, a report by WHO's Director 
General, Dr. M. G. Candau, indicates 
that "1953 may prove to be a turning 
point in the history of malaria control" 
since there is now ground for believing 
that once malaria has been under effec-
tive control for a few years, active meas-
ures can be safely stopped. 
This important prospect was discussed 
at international meetings in Bangkok and 
Istanbul, and will no doubt encourage 
governments to establish nation-wide con-
trol schemes to get rid of the scourge 
once and for all, and thus stop the huge 
losses it brings to their economy and to 
the health of their populations. 
Once active malaria control is inter-
rupted, it must be replaced by a policy of 
defense against re-introduction of the in-
fection. For this reason, WHO experts 
are strongly supporting the co-ordination 
of malaria programs between neighboring 
countries and groups of countries, so that 
a territory freed from this disease will not 
remain exposed to the danger of a neigh-
bor's malaria. 
The task of preventing re-infection of 
an area will be made easier, because mod-
ern malaria drugs now guarantee radical 
cure of the two main malaria infections 
in a very high percentage of cases, and 
malaria accidentally reintroduced in a 
"cleared" region could be stopped in its 
tracks with the help of these drugs and 
with renewed insecticide spraying on a 
limited scale. 
Venereal Infections 
Mass treatment programs for these dis-
eases have been carried on successfully in 
many countries, including Haiti, the 
Philippines, Yugoslavia, Iraq, India, Indo-
nesia and Thailand. New campaigns 
were started last year in Bechuanaland, 
Laos and Liberia, and plans were made 
for one in Nigeria. 
A control for the whole of tropical 
Africa is under consideration, because in 
this area there are believed to be 20 to 30 
million cases of yaws-about one-half the 
total world reservoir of this infection. 
Such a mass control plan can now be-
come possible because yaws control tech-
niques, which WHO helped to develop, 
can be widely applied at minimum cost 
and with maximum use by lay technicians. 
The cost per person examined in the mass 
campaigns has been about $0.25, and per 
person treated with penicillin about $1.50, 
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TRE~~MENT-A child in Sarawak in Southeast Asia is treated by a WHO trained native 
techmc1an for a venereal type disease called yaws. This disease affiicts millions of people 
in the tropical countries. 
including staff, drugs, transport, adminis-
tration and all other expenditures by na-
tional authorities, WHO and UNICEF. 
By the end of the year more than 15 mil-
lion persons had been examined, and 
more than 4 million had been treated 
with penicillin. 
T ttberculosis 
Assistance was given to 24 countries to 
start or extend TB control services, the 
mam emphasis being on protecting 
healthy people in the community. To 
carry out the program, 16 teaching and 
training centers for national technical 
staff and 21 ECG-vaccination campaigns 
were supported by WHO . 
In India alone, 10 million children and 
young people were tested, and 4 million 
were vaccinated by 65 teams of doctors 
and technicians, at a cost of $750,000 
(three and a half cents a test, 10 cents 
per person vaccinated) . 
TB control programs are accompanied 
by vast health education efforts. In coun-
tries with much sunshine tuberculosis is 
transmitted mainly or exclusively indoors, 
especially at night. Isolation of infectious 
patients at night may in itself consider-
ably reduce transmission, and WHO em-
ploys home visitors to educate the pa-
tients and their families. 
Other diseases dealt with last year in-
cluded the zoonoses, or animal diseases 
communicable to man. International co-
ordination of research and action is being 
stimulated in this field. Projects concern-
ing brucellosis (Malta fever or Bang's dis-
ease) , rabies, leptospirosis, tularemia, etc., 
were conducted successfully in several 
countries. 
In addition, work in food hygiene in-
cluded meat, milk and milk products, and 
food additives, several projects being car-
ried out in co-operation with FAO . 
International co-ordination of research 
in the field of virus diseases was also 
carried on last year. Beginning with the 
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establishment of an international network 
of influenza centers, this program is being 
broadened to cover other virus diseases 
such as poliomy~litis, smallpox, trachoma 
and virus hepatitis. 
On~ project completed last year was an 
immunity survey made to delineate the 
southern boundary of the African zone 
where yellow fever is endemic. Twelve 
thousand samples of human blood were 
collected and tested. As a result, new 
delineations ~quired under the Interna-
tional Sanitary Regulations were made. 
A matter of great importance in inter-
national trade and travel, this will result 
in simplification of present sanitary re-
quirements. 
Encouraging results are reported from 
trachoma campaigns waged with WHO 
and UNICEF assistance in Morocco, Tu-
nisia and Taiwan. Several preliminary 
surveys were made on the importance of 
this eye disease in Iran and in the West-
ern Pacific Region. 
Leprosy, plague, cholera, bilharziasis 
and many other diseases were also on 
WHO's program last year, as part of sev-
eral long-term control projects in a num-
ber of countries. 
Health Services 
The fundamental objective of the 
World Health Organization is to 
strengthen health services in individual 
nations. It does this by aiding many in-
dividual health programs, sometimes sev-
eral in one country. 
Last year, Panama, Burma and Colum-
bia were assisted in surveying and im-
proving their health services. As a re-
sult of WHO recommendations, Burma 
created a separate Ministry of Health, 
consolidated its national health service 
and increased the salaries of medical and 
paramedical staff 40 per cent in order to 
is little or no provision for even elemen-
tary sanitation needs. To improve this 
situation, WHO has assisted with sanita-
tion projects in 3 7 countries. 
Doctor-nurse teams representing the 
world organization worked in maternal 
and child health demonstration centers in 
20 nations, while other nurses helped to 
operate training and teaching centers for 
native nurses in many parts of the world. 
WHO also gave support to industrial 
surveys in several countries where rapid 
industrialization has created many worker 
health problems. Surveys have been con-
ducted in Egypt, Finland, Iran, Turkey 
and Yugoslavia and medical rehabilita-
tion projects have been carried on in 
India, Japan, Greece and Yugoslavia. 
Education and Training 
Another part of the World Health Or-
ganization's work is to promote education 
and training in the field of health. This 
includes sett;ing up training programs for 
public health workers and teachers, giving 
assistance to national training institutes, 
and promoting the international exchange 
of experiences and modern teaching 
methods. 
In 1953, WHO granted 894 fellow-
ships to health workers for advanced 
study abroad, in addition to giving 
aid for local and regional training semi-
nars. Assistance was given to medical 
schools in such scattered sections of the 
world as Afghanistan, Ecuador, India, In-
donesia, Pakistan, Paraguay, Egypt, Leb-
anon and Singapore. 
Besides the direct assistance programs 
described above, the Organization main-
tains world-wide technical services in 
epidemiology, statistics and in standard-
ization of drugs. 
encourage full time health service work Exams Held at Hospital 
by the staff. 
Other ways in which national health Qualifying examinations for physicians 
services have been aided is through pro- seeking specialist standing in the field of 
grams of sanitation, maternal and child physical medicine and rehabilitation were 
health, nursing, social and occupational conducted at the University Hospital and 
health, mental health, nutrition and pub- Medical School in September by the 
lie health education. American Board of Physical Medicine 
For example, 80 per cent of the world's and Rehabilitation. The examinatiqns 
people live in rural districts where there were taken by 50 physicians. 
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Our 'JJoctors Say ••• 
Cardiac Arrest * 
Considerable newspaper publicity has 
been given to dramatic procedures in the 
operating room when the heart ceases to 
function during administration of anes-
thesia or surgery. Many of these stories 
focus on the heroic measure of opening 
the chest and "massaging" the heart. 
While they do have much public appeal, 
the unfortunate fact remains that they 
arouse much apprehension in patients 
facing operation so that many times life-
saving surgical procedures are rejected. 
Actually, the incidence of this tragedy 
is very small when compared to the large 
number of operations done; statistics 
gathered from various hospitals and 
clinics indicate that a conservative esti-
mate might be 1 in 5,000 cases. How-
ever, specific figures give an even better 
percentage (at the George Washington 
University Hospital there were 4 such 
cases in 54,579 operations from 1948 to 
1952, and none in 7,000 operations in 
1952). 
The frightened patient is a poor opera-
tive risk and the surgeon feels a tremen-
dous responsibility to present the reassur-
ing aspects of this problem. In many 
patients the fear of the operation itself is 
not as gre'at as the dread of anesthesia. 
Since there are many causes for cardiac 
arrest, careful evaluation of the patient's 
physical status is made before operation, 
and the anesthesia is selected from a large 
group of agents according to the patient's 
tolerance. In anticipation of any cause 
for cardiac arrest, adequate preparation 
for prevention and for treatment before, 
during and following operation is made. 
When drugs can meet the emergency, 
proper dosages are planned. Oxygen is 
available throughout the operation and 
recovery and equipment for opening the 
chest to massage the heart is at hand. 
• From article by Dr. Brian Blades, professor 
of surgery, on subject: "Cardiac Arrest.'' Arti-
cle appeared in the Journal of the American 
1 Medical Association, June 19, 1954. 
Dr. Blades 
The surgical patient today is fortunate 
to have surgeons and anesthetists who 
are alerted, trained and prepared to meet 
the crisis of cardiac arrest. Fear of this 
hazard need no longer impel the patient 
to reject the surgical skill which may save 
his life. 
-JANET WILLIAMS. 
Cancer Treatment Drug 
Reported by Bateman 
The success of a new drug, thioTEPA, 
in aiding some victims of far-advanced 
cancer was described by Dr. Jeanne Bate-
man, clinical instructor in medicine, at 
the Sixth International Cancer Congress 
in Sao Paulo, Brazil, in July. 
The drug achieved good results with 
patients who had cancers of the ovaries, 
breasts, and the worst form of brain can-
cer. It is not a cure, Dr. Bateman cau-
tioned, but it has helped some patients to 
keep on their feet and to live useful lives 
despite their disease. 
She gave a similar report on usage of 
this drug at the International College of 
Surgeons in Chicago this month. 
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Staff Reports on Research 
Pharmacy 
' 
Complete revision of current "anti-
quated and inadequate" pharmacy laws in 
the District of Columbia was urged by 
Pharmacy School Dean, Charles W. 
Bliven, in his presidential address at the 
District of Columbia Pharmaceutical As-
sociation's annual meeting in June. 
At the same convention, Dr. Salvatore 
J. Greco, associate professor of pharmacy, 
discussed findings from a prescription 
survey made last spring in the Washing-
ton area. The survey, which indicated 
trends in physicians' prescriptions, was 
made by the School of Pharmacy and the 
Abbott Laboratories. 
Some new derivatives of the drug; 
gentisic acid, were described in tJ:ie June 
issue of the ]ottrnal of the American 
Pharmaceutical Association, by Dr. 
Willis E. Moore, assistant professor of 
pharmaceutical chemistry. 
Articles 
Surgery is becoming steadily more im-
portant and valuable in the treatment of 
coronary artery disease, according to an 
article in the June issue of the American 
Journal of the Medical Sciences. Authors 
of the article are Dr. Roger P. Lock-
head, assistant resident in medicine, 
Charles S. Coakley, professor of anes-
thesiology, and Dr. John M. Evans, asso-
ciate clinical professor of medicine. 
The effectiveness of chlorpromazine in 
treating acute alcoholism is described in 
an article by Dr. Solomon N. Albert, 
instructor in anesthesiology, in the May 
issue of D. C. Medical Annals. 
In the D. C. Medical Annals for April, 
Dr. Ruth B. Benedict, clinical instruc-
tor in medicine, points out some reasons 
for believing there are psychiatric aspects 
to be considered in the treatment of high 
blood pressure. 
The use of apresoline in the treatment 
of high blood pressure in elderly patients 
is discussed by Dr. Jack Kleh, clinical 
instructor in medicine, and Dr. Joseph 
J. Fazekas, adjunct professor of clinical 
medicine, in the American ]ottrnal of the 
Medical Sciences for January. 
Care of the common mole is discussed 
by Dr. Calvin T. Klopp, director of the 
Cancer Clinic, in the June issue of the 
D. C. Medical Annals. 
A psychiatric analysis of King David's 
anger is presented by Dr. Henry P. 
Laughlin, assistant clinical professor of 
psychiatry, in Psychoanalytic Qttarterly 
for January. 
A report on the study of 160 cases of 
cat scratch disease, is given in the ]ottr-
nal of the American Medical Association 
for April 10, by Dr. Frank G. Mac-
Murray, clinical instructor in Medicine, 
and Dr. Worth B. Daniels. (This disease 
was described in THE COURIER, Septem-
ber, 1953. 
Results from tests with 182 compounds 
used to check the growth of influenza 
viruses is explained in the February issue 
of the ]ottrnal of Immttnology, by Dr. 
Paul K. Smith, professor of pharmacol-
ogy, Dr. Mary Louise Robbins, associate 
professor of bacteriology, and Kenneth 
K. Takemoto, a graduate student. Only 
12 of the compounds proved effective. 
Speeches 
At the United Nation's First Popula-
tion Conference in Rome, Italy, earlier 
this month, Robert C. Cook, genetics lec-
turer at the Medical School, discussed re-
cessive gene carriers and how they can 
be detected. 
At the Ogden, Utah, Surgical Society, 
in May, Dr. Walter Freeman, professor 
of neurology, described results obtained 
by brain surgery in relieving patients who 
suffer extreme mental disturbances. 
The modern management of tubercu-
losis was described by Dr. Sol Katz, ad-
junct clinical professor of medicine, at 
the American Academy of General Prac-
tice meeting in Cleveland, Ohio. 
At the American College of Chest 
Physicians annual meeting in San Fran-
cisco, California, he discussed the use of 
drug, salizid, in treating T.B. 
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Medical School Receives 
$25,671 Teaahing Grant 
The George Washington University 
School of Medicine was recently granted 
$25,671 by the National Fund for Medi-
cal Education. The grant will be used to 
aid the School's teaching program by 
providing funds for additional personnel 
and special equipment. 
The National Fund is a special agency 
set up to aid medical education by pro-
moting gifts from individuals, business 
firms and industry. 
Brown Named Member 
A.M.A. Drug Council 
Dr. Thomas McPherson Brown, pro-
fessor of medicine, has been named a 
member of the American Medical Asso-
ciation's council of pharmacy and chem-
istry. 
This Council, which is composed of 
outstanding medical scientists and physi-
cians, is responsible for evaluating the 
evidence of effectiveness and safety of 
new drugs. One of its chief projects is 
an annual report on New and Non-Offi-
cial Remedies Accepted by the Council of 
Pharmacy and Chemistry. 
Dr. Brown, who is a specialist in arth-
ritis and rheumatic diseases, has been on 
the University staff since 1946. Earlier 
he was chief of medicine at Mt. Alto Vet-
erans Administration Hospital and was 
on the staffs of the Johns Hopkins Hos-
pital and Medical School. 
Overholser Named Chairman 
Dr. Winfred Overholser, professor of 
psychiatry at the University and super-
intendent of St. Elizabeths Hospital, has 
been appointed chairman of the American 
Legion's medical advisory board. He has 
been a member of the Board since 1944. 
Women on the average live six years 
longer than men. The average lifetime 
expected for women at birth is 71.8 years, 
while the average for men is 65.9 years. 
Prescription 
For Reading 
HOW TO HELP OLDER PEOPLE. By 
Julietta K. Arthur. J . B. Lippincott Co., 
Philadelphia, Pa., 1954, $4.95 . 
This book provides an exceedingly 
well-balanced presentation of the eco-
nomic and social factors as well as the 
physical and psychological factors in-
volved in the problem of ageing. These 
factors are carefully considered from the 
viewpoint of both the ageing individual 
and his family. 
At no point is the book dogmatic and 
rigid. It contains many practical ideas 
which would be useful in the solution of 
specific problems. 
How to Help Older People is addressed 
to a very wide audience. Specifically it 
will be of help to the following persons: 
1. Those who wish to learn the broad 
overall dimensions of the ageing problem. 
2. Those who have a personal ageing 
problem. · 
3. Those whose work requires them 
to provide counseling and referral serv-
ices on ageing problems. 
It is well worth reading by those in 
the first two categories and is also a 
valuable reference book for those in the 
third category. 
-J. W. STILL, M.D. 
Ass't. Professor of Physiology, 
School of Medicine. 
Still Discusses Ageing Process 
At the annual meeting of the American 
Association of Rehabilitation Therapists 
in August, Dr. Joseph W. Still, assistant 
professor of physiology, spoke on the 
processes of ageing as they relate to the 
problems of population. 
Dr. Still has been active in Washington 
groups smdying the problems of ageing. 
He is vice-president of the Foundation 
for Years of Usefulness, civic group which 
seeks to solve such problems. 
( 29] 
Say It With 
FLOWERS 
from 
ql!D. e. s~, !J11e. 
900 14th St. N.W. 
NA. 8-0106 
FLORISTS TO WASHINGTON SINCE 1900 
METBOPOLITAH POULTRY CO. 
425 11th St. S.W. DI. 7·2044 
Servin9 the finest foods to the nation's 
finest hotels and institutions. 
from the Notion'• Copltol we ship anywhere 
by truck, expre11, or by olr. 
BUY THE FINEST PRODUCED 
FARMFRESH 
ORANGE & BLACK FARMS 
S. P. Mehring, Prop. 
• 
Laboratory Animals for 
Medical Research 
• 
Hanover, Pa. 
Phone 9147 
T. B. Greenstreet & Son, Inc. 
Brickwork 
1120 Congress St. N.E. 
LI. 3-7094 
WOODWARD & NORRIS 
REAL TORS 
• SALES • LOANS 
• MANAGEMENT • INSURANCE 
Specio/izlng In Downtown Commercial ond Re1idenfia/ l'roperfie1 
Since 1892 
723 20th St. N.W. REpublic 7-6585 
ELECTRICAL Wiring and Lighting 
FOR SCHOOLS • HOSPITALS • POWER 
PLANTS • BANKS • OFFICE BLDGS 
APARTMENTS, HOUSING• FACTORIES 
&: OTHER TYPES OF CONSTRUCTION 
WALTER TRULAND 
C 0 R P 0 R A T I O N 
ELECTRICAL CONSTRUCTING ENGINEERS 
Washington, D. C. JA. 8-4100 Arlington, Va. 
[ 30 J 
Answers You Should Know 
Bacterial Viruses 
1. What are bacterial viruses? Does 
the term mean that bacteria have virus 
diseases? 
Yes. Bacteria become infected with 
certain viruses, just as you or I become 
infected with the influenza virus. But the 
viruses of bacteria do not cause human, 
animal or plant diseases, and human 
viruses do not infect bacteria. 
2. What is a bacteriophage? Is it 
something like a bacterial virus? 
A bacteriophage is a bacterial virus. 
The name, which means "bacteria eater," 
was given before its nature was known. 
3. Is there only one kind of virus 
which infects all kinds of bacteria? 
No. A virus will attack only closely 
related bacteria. A virus that infects a 
staphylococcus germ, which is a spherical 
organism, will not affect a dysentery germ, 
which is a rod-shaped organism. 
4. What happens to the bacterium 
when it is infected by the virus? Does 
it get sick and die? 
Yes, it dies a horrible death. At first, 
it appears normal under the microscope; 
then, suddenly it explodes, leaving noth- -
ing but debris. By use of an electron 
microscope, hundreds of viruses can be 
seen coming from the exploded bacterial 
cell. 
5. How do you explain the sudden 
multiplication within the one virus? 
Did it divide into two, then each of 
these into two more, as bacteria do? 
Viruses multiply inside the bacterial 
cell by a complicated, and in some stages, 
mysterious process, not at all like the sim-
ple division of bacteria. Each virus parti-
cle is made up of' a head and tail, and 
looks something like an infinitesimal tad-
pole. When one of these tadpole forms 
gets near the right kind of a bacterium, 
the tail of the tadpole attaches to the cell. 
But the whole virus doesn't penetrate the 
cell. Instead, it squirts its contents into 
the cell, leaving a little membrane on the 
outside. As one virologist has said, "a 
bacterial virus is a bacteriological 
syringe." The material that gets inside 
the cell changes it so that the bacterium 
can no longer use its food to build up 
more of its own protein and other sub-
stances. All of the food is used to make 
new viruses, which grow to maturity sim-
ultaneously and burst from the bacterial 
cell. One of these new tadpole-shaped 
viruses attacks another cell and the cycle 
is ~epeated as long as any bacteria re-
main. 
6. What has the study of bacterial 
viruses contributed to the knowledge 
about other viruses? 
Bacterial viruses are so easy and inex-
pensive to grow, and they grow so 
quickly, that they have been used for 
many fundamental studies about viruses. 
The leads obtained in these studies can be 
applied to human and animal and plant 
viruses. For example, we know already 
that the influenza virus growing in an 
animal cell behaves very much like a bac-
terial virus growing in a bacterial cell. 
But we cannot assume too much. We 
must prove the similarity by actual test-
ing of the animal or plant virus. 
7. Do bacterial viruses create 
troubles for the bacteriologist when 
he is trying to grow bacteria? 
Sometimes they do. In industrial bac-
teriology, where large quantities of bac-
teria must be grown, they may create a 
serious problem. The production of 
cheese and other dairy products by mod-
ern methods is dependent on the addi-
tion of certain streptococci cultures, called 
starters, to the milk. The growth of the 
starters causes the proper souring. Often 
a starter which has been used success-
fully for weeks or months suddenly re-
fuses to grow in the milk. It has become 
contaminated with a virus, or perhaps it 
was contaminated all along with a small 
amount of the virus, which finally out-
grew the streptococci. The same thing 
causes problems in the manufacture of 
the antibiotic, streptomycin, which is a 
product of the growth of an organism 
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11S NORTH ST. ASAPH ST. 
Alexandria, Va. 
King 8-6600 
called Streptom yces, midway between bac· 
teria and molds. 
8. Do viruses have their own little 
viruses? 
No, I don't believe they do. With these 
creatures, we are working near the border· 
line between living and non-living things, 
and the viruses are so small and so sim-
ple, chemically, that anything below them 
is certain to be merely chemical matter. 
But we mustn't forget the verse, written 
prophetically in 1872 : 
Great fleas have little fleas 
Upon their backs co bite 'em. 
And little fleas have lesser fleas, 
And so, ad infinitum. 
-MARY LOUISE ROBBINS, PH.D. 
Associate Professor of 
Bacteriology 
Sickler Appointed TB Chief 
Dr. Donald R. Sickler, a graduate of 
the University School of Medicine, has 
been appointed head of the District of 
Columbia Health Department's division 
of tuberculosis. Since 1952 he has been 
doing TB research at the Veterans Ad-
ministration Loch Raven Hospital in 
Baltimore. Earlier, he was on the staffs 
of the D. C. General Hospital and the 
D. C. Health Department. 
9 Doctors Honored 
Twenty-five year Service Awards were 
presented to nine members of the Medi-
cal School faculty by the University's 
General Alumni Association earlier this 
year. 
The doctors receiving awards were: Dr. 
George W. Creswell, assistant clinical 
professor of dermatology and syphilology; 
Dr. Henry L. Darner, clinical professor of 
obstetrics and gynecology; Dr. Benjamin 
F. Dean, Jr., assistant clinical professor of 
surgery; Dr. Charles R. L. Halley, clinical 
professor of medicine; Dr. Clayton H. 
Hixson, associate in obstetrics and gyne-
cology; Dr. H. J. Russell McNitt, associate 
in obstetrics and gynecology; Dr. Aaron 
Nimetz, assistant clinical professor of 
pediatrics; and Dr. Thomas C. Thompson, 
clinical professor of urology. 
~u il:emnrtttm 
The following gifts have been made to the Hospital Memorial Fund: 
In memory of Mr. Edgar F. Deysher, by Mr. and Mrs. Samuel M. 
Burgess, II. 
In memory of Mrs. Mildred Fishback, by Miss Helen Winter. This 
gift is for heart research. 
In memory of Mrs. Mildred Fishback, by Mrs. Horace Winter and Miss 
Isabel Johnston. This gift is for cancer research. 
In memory of Mr. Robert Mason Heth, by his sister, Miss Eva V. Heth. 
In memory of Dr. Ernest E. Hadley, by Mrs. Samuel M. Burgess, II. 
In memor of Mrs. John A. Hunter, by Mrs. Samuel M. Burgess, II. 
In memory of Mr. Thomas A. Magill, father of Mrs. William Bagwell, 
by Mr. and Mrs. W. Stewart Maxey. This gift is for cancer research. 
In memory of Mrs. Hazel Foster Wellwood, by Mrs. Henry I. Moler. 
This gift is to be used for the University Cancer Clinic. 
The Hospital Memorial Fund permits honoring a loved one with a 
living memorial by increasing services to the Washington Community. 
Gifts should be made ot the Women's Board Hospital Funds. They may 
be sent to the Women's Board, c/ o THE COURIER, 2018 Eye St., N.W., 
Washington 6, D. C. 
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All Profits of the things you 
need go to profit the needy! 
The George Washington University 
Hospital Gift Shop is a non-profit, 
charitable organization. All funds 
and services are donated to provide 
incubators and modern equipment 
for research and for people in need. 
For your 
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Costume Jewelry ... 
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MANY ATTRACTIVE HAND-KNIT AND HAND-SEWN BABY 
ITEMS ... APRONS AND LUNCHEON SETS ..• MADE BY 
MEMBERS OF THE WOMEN'S BOARD. 
ATTRACTIVE CRYSTAL AND POTTERY 
• 
Orders taken for flowers, beauty services, fruit baskets, television 
rentals and ambulance service. Call STerling 3-7800 . 
• 
THE WOMEN'S BOARD GIFT SHOP 
Lobby of G.W.U. Hospital 
